e AVINUVUN Or REALIH OF MISYOURE

FADING BLACK INE—MA

/ING UNE

Mne for (a}, (b), and (c)

*This does not mean
the mode of dying, such
as# heart fallure, asthenin,
ec. It meons the diz-
ease, infury, or complica-

1. DISEASE OR CONDITION
- pnter amly eneomumper |y B ETLY LEADING TO DEATH* () Coronary Thrombosis

s
. No. 300 P
to-es || EWED JAN 4 195 STANDARD CERTIFICATE OF DEATH State Fite No..... 1 809
BIRTH MO. REG. DiST. NO. PRIMARY REG. DIST. no._fiL_ Registrar's No..Jwé
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decetsed Lved, If loatitgth kianioe before
a. COUNTY Put nam a. STATE M 0. B coUNTyPut nam adaimion).
g6 0 b. CITY Gt outside corpurate liaits, write RURAL aad sive _ G mENGTH OF [} c. CITY (f ouseida carporate limita, write RURAL scd eive township)
townahip) lace)
a’ TOWN Rural, Elm Tmp, Life TowN  Rural, Elm Tmp, Of o
LL NAME OF 1 dd t . STR )
8 FI'L{IOSPITAL o (If not in hospital or § lon. give strest or d ADDIE.T% ¢ vural, xive locasion) d
0 INSTITUTION.
8 I= NAME OF — & (Finh) b. (Middie) e (Lash ) } "OAE (M wp (e
H (TweorPrint) _ Tames Henry Lane Hickman DEATH  Dec, 3, 1950
E 5. SEX ' 6. COLOR OR RACE } 7. #IAD%RV\IIEB II;IE\‘{EE gEusaglED. 8. DATE OF BIRTH l 9. AGE (!nm ¥ UNOER t YEAR
. (Specity) o |
3 M W il 3 Mar. 29, 1864 I
102. USUAL OCCUPATION (Cli wotk- | 10b. KIND OF B OR IN- | 11. BIRTHPLACE
B | LIRASCIINITM A | 0 KIND OF SNESs o I i e e o) 2 SRR oF AT
K Farmer Genearal Self Adair' Co, Mn. U.S.
< Jlaa._ FATHER'S NAME o 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 ohn SI7H Elizabeth ¢ ] Franc ckman
ol I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
Y P (Yes.no, or tinknown) | (If yea, xive war or dates of service} RO.
L no. . KIS < [ IR nene Mary Trammel, Worthington, Mo.
18."CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the abote cause (a) sating )
the underlying cauae lont,

DUE TO (c)

tion which cansed death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing €0 the death but not
related to the disease or umdufon causing death.
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WRITE PLAIN}Z.Y
Y

192. DATE OF OPERA- |-19b. 'MAJOR FINDINGS OF OPFERATION . AUTOPSY?
TION
ves [ mE
21a. ACCIDENT Bpecity) 21b. PLACEOF INJURY (s.s..in oraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {(STATE)
SLICID| heme, farm. factory, strest, offios bldg., et} e '
\.uomcma s U
zw ) <'a-r) (Bour) X 2|3 INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
3\3;'9\ 'q:l NOT WHILE
: ‘Woax AT WORK
zz.g.a'hergﬁy ceésj!y that Kattended the deceased 'from , 19 Lo~ . 19 , that T last saip the deceased
“alive om.__- , 18 and that death occurred at 44 Hm., from the causes and on the date stated above.
l‘eg&q_,euawaﬁ?) . (Degreo or title} | Zib. ADDRESS Z%. DATE SIGNED
Cors Uninnville, M., _l12-4-50
2 ng&llgvl'.ucnmn- 2b. DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or coanty) - (State)
a oh| Dec,6, 50 [y I " _Putnam Co. Mo. . ..
DATE RECD BY LOCAL (REGISTRAR'S SIGNA Y : TURE - ADDRESS




D ate Received: OEC 2 ;

STRICT HEALTH OFFICE #2

| | | D:str ¢t File Number/.z y
' Date Filed; JAN 3 I;aqam

51

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by ooceecee.

working under my personal supervision.

Student Embalmer

f A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to compiy wid
the above constitutes grounds for revocation of license.)

this body is not embalmed, fact should be ‘so. mtec‘i-.above.
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